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oF, - | ONSET AND DEATH
;. Enter only onscause per 1. DISEASE OR CONDITION :
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23a. SIGNATURE Degree or Ui | 23b. ADDRESS 23c. DATE SIGNED
”, ” .
% - Kennett,Mo, 10-27-
24s. BUTTAL, CHEMA- ME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (5tate)
0. REMOWAL (Bpecity)
e PPV : v - ATt ] ’
SATE REC'D BY LOCAL | REGETRAR'S SIGNATURE ?0 (o5 ATHERAL DIRECIOR S 1 SHATURE AbDRESS
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

DY INE, OF DY «oeiiiiiiriaaiane o oerutotaas it nte et sa ettt ass e , Student Embalmer No...........

working under my personal supervision..

SEUAETIE « e e temieeinecnrsmenesanesirsasazeesaanenann Signed. é? Lt
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